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Re’blplent Committee
Campaign Statement
Cover Page

SEE INSTRUCTIONS ON REVERSE

i EhS
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from _

orougn 101227

Statement covers peﬂrd‘ 1[ Date of election if appllcgb'i‘é:“
'LO

(Month, Day, Year)

202¢
NOV 8 1/01:1'

Date Stamp

0CT27-PH 5:32
—CHMPAIGH FINANGE .

. v, .. -COVER PAGE

CA%:I;g“RnNIA 460

For Official Use Only

1. Type of Recipient Committee: All Committees — Complete Parts 1, 2, 3, and 4.

Officeholder, Candidate Controlled Committee (] Primarily Formed Ballot Measure

2. Type of Statement
A9 Preelection Statenient

O Quarieriy Statement

State Candidate Election Committee Committee Semi-annual Statement [ special Odd-Year Report

O Recall ' Controlled [CJ Termination Statement

{Also Compiele Part 5) Sponsored (Also file a Form 410 Termination)

(Aiso Compiote Part6) - [ Amendment (Explain below)
| neral Purpose Committee .
Sponsored (] Primarily Formed Candidate/
Small Contributor Committee Officeholder Committee
Political Party/Central Committee - {Also Compma Part7)
. . jon 1.D. NUMBEB, ' . .
3. Committee Informat Nl\'\’\ Treasurer(s) :ra C‘\\’e\\h p Rer¢1 Va RV\U A

COMMITTEE NAME (OR CANDIDATE'S NAME IF NO COMMITTEE)

j"qco]weiw 4ERUSH202L

S-rru—-—-r ARMPRCrOO /MA RN DAV ] (5" L)
ﬁw [Q\Jerﬁ (/p 70(0(00 479-S034
City STATE  ZIP CODE " AREA CODE/PHONE
MAILING ADDRESS (IF DIFFERENT) NO. AND STREET OR P.O. BOX
AREA CODE/PHONE

cITY STATE ZIP CODE

OPTIONAL: FAX/ E-MAIL ADDRESS

Jacque \ine 4 c\ram)/\o @ '\Yhﬂh

). com

NAME OF
<

MAILING / ADDRESS

Piwo Rivera

CA  404o 5Ser-417-5F

ciIy STATE _ ZIP CODE AREA CODE/PHONE
NAMé OF ASSISTANT TR.EASURER, IFANY

MAlLlNé ADDRESS

CiTY STATE _ ZIP CODE AREA CODE/PHONE

OPTIONAL: FAX/E-MAILADDRESS

4. Verification

| have used all reasonable diligence in prepanng and revnewmg this statement and to the bes
certify under penalty of perjury under the laws of the State of California that the foregoing is tr

Executed on Ot)f“\yw ,Z«ke ]?QQ—L
Executed on Mb{’ 7 %11"

Date
Executed on

Dale
Executed on

Date

By

By
By

By

Signatui

herein and in the attached schedules is true and complete. |

Treasurer

ponent or Responsible Officer of Sponsor

v

Signature of Controling Officeholder, Candidale, State Measure Proponent

Sgrature of Controling Offcehaider, Canddate, Siafe 1

Proponent

. FPPC Form 460 (Jan/2016))

FPPC Advice: advice@fppc.ca.gov (866/275-3772)

www.fppc.ca.gov
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Recipient Committee
Campaign : Statement
Cover Page — Part 2

.. COVER PAGE - PART 2

CA!;IggﬁNIA 460

Offic: older or Capdi e lled ommittee
NA_MQ?-%%%HOLDEDR 03 jZNDID%Eé) 8\ :
Gowernng 600\“5\ Mewmpor - T\ Candwo Umied

or— == mrmnm an e “*JE LOCATION AND DISTRICT NUMBER IF APPLICABLE)

P Yo CH C{O\o(o 0

RESIDENTIAL/BUSINESS ADDRESS (NO.AND STREET) CITY STATE ZIP

Related Committees Not Included in this Statement List any committees
not included in this statement that are controlled by you or are primarily formed to receive
contributions or make expenditures on behalf of your candidacy.

COMMITTEE NAME I.D. NUMBER

6.

Primarily Formed Ballot I.\ilea"s'hi"é Committee

NAME OF BALLOT MEASURE

BALLOT NO. OR LETTER JURISDICTION

[J suPPORT
[J] oPPOSE

Identify tﬁe 6ontr6llihg 6ﬁééholder, cémiiciéie, or sia'ie rﬁéa'sure pi’opohent, if ény.

NAME OF OFFICEHOLDER, CANDIDATE, OR PROPONENT

OFFICE SOUGHT OR HELD DISTRICT NO. IF AN-Y

7. Primarily Formed Candidate/Officeholder Committee List names of
NAME OF TREASURER CONTROLLED COMMITTEE? officeholder(s) or candidate(s) for which this committee is primarily formed.
[ ves [ no : :
SRR TTEE ADSREES STREET ADDRESS (NO F.0.B0X) NAME OF OFFICEHOLDER OR CANDIDATE | OFFICE SOUGHT OR HELD 0 supposT
[J] opPOSE
CITY STATE ZIP CODE AREA CODE/PHONE NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
[J supPORT
[J opPoOSE
COMMITTEE NAME 1.D. NUMBER
NAME OF OFFICEHOLDER OR CANDIDATE | OFFICE SOUGHT OR HELD
] SUPPORT
[J opPoOSE
NAME OF TREASURER CONTROLLED COMMITTEE? NAME OF OFFICEHOLDER OR CANDIDATE | OFFICE SOUGHT ORHELD | — 2
[J YES J Nno
COMMITTEE ADDRESS STREET ADDRESS (NO P.O. BOX) [J opPosE
eIy STATE  ZIP CODE AREA CODE/PHONE Attach continuation sheets if necessary
FPPC Form 460 (Jan/2016)

FPPC Advice: advice@fppc.ca.gov (866/275-3772)
www.fppc.ca.gov
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Campaign Disclosure Statement

Amounts may be rounded

- SUMMARY PAGE

to whole dollars.

Statement covers en A =
Summary Page P ORNIA A (0
- ’\, OR L
from
L T 7 . ' D
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER 1S LS Vﬂ/“ 1.D. NUMBER

JncotwndgRdISW

Uend™)

Contributions Received

1. - Monetary Contributions.................. e eseeee e Schedule A, Line 3
2. Loans Received ‘ .. Schedule B, Line 3
3. SUBTOTAL CASH CONTRIBUTIONS........oocroee. Add Lines 1 +2
4 Nonmonetary Contributions..........cccovcenniivcnieeinnninnns Schedule C, Line 3
5. TOTAL CONTRlBUTIONS RECEIVED ................................ AddLmes3+4

ColumnA ° Column B
TOTAL THIS PERIOD CALENDAR YEAR
{FROM ATTACHED SCHEDULES) TOTAL TO DATE
4, '5 U 0 4 3bo
: o
4, /’ ’L © s T120
0 Q
4,112 s 400

Calendar Year Summary tor Candlqyﬁtes
Runnlng in Both the State Primary and

General Elections,
‘111 thirough 6/30 " 71 to Date

20. Contributions .

 Received $ $
21. E)tpenditures
Made $ $

[E ettt T vy e e, -

Expend|tures Made .
6. Payments MAUE.... oo sres e eeseesee s
7. Loans Made...........coeininniisssse s

Schedule E, Line 4

9. Accrued Expenses (Unpaid BillS) .........ccccocooerrerrrseveirrerneren Schedule F, Line 3

10. Nonmonetary Adjustment................ Schedule C, Line 3

Schedule H, Line 3
8. SUBTOTAL CASH PAYMENTS .......oooioosleceescesssiee Add Lines 6 + 7 _

|28 l\L%
- O : 0

|, 12% s 1, \1%
IO 0
0 .

J, 1% s 1,119

{

Expendlture L|m|t Summary for State
Candidates -

22. Cumulative Expenditures Made*
(If Subject to Voluntary Expenditure Limit)

Date of Election

Total to Date -
{(mm/ddlyy) . . .

1. TOTAL EXPENDITURES MADE .................................... Add Lines 8 + 9 + 10
Current Cash Statement

12. Beginning Cash Balance ...........cooooo. Previous Summary Page, Line 16
13. Cash Receipts ..ot © Column /l, Line 3 above
14. Miscellaneous Increases 10 Cash ..., Schedulel, Line 4
15. Cash Payments ..................... . Column /l, Line 8 above
16. ENDING CASH BALANCE ..o Add Lines 12 + 13 + 14, then subtract Line 15

IF this is a termination statement, Line 16 must be zero.

Q

To calculate Column B,

4 1 Ra add amounts in Column
e O A to the corresponding
amounts from Colurnn B
\ ) l?/% + of your last report. Some
’ - amounts in Column A may
/‘S f S"77’ i be negative figures that

should be subtracted from
previous period amounts. if

17. LOAN GUARANTEES RECEIVED......... e Schedule B, Part 2

this is the first report being
(’9 .+ | filed for this calendar year,
: only carry over the amounts

Cash Equivalents and Outstandmg Debts
18. Cash Equivalents.............ccocovnvrnnnnininecenne

See instructions on reverse

19. Outstanding Debts..........ccccooveiecec Add Line 2 + Line 9 in Column B above

from Lines 2, 7, and 9 (if
any).

OO0

L $
e »

*Amounts in this section may be different from amounts
reported in Column B.

FPPC Form 460 {Jan/2016))
FPPC Advrce advice@fppc. ca. gov (866/275- 3772)
www.fppc.ca.gov



Schedule A

Monetary Contributions Received

SEE INSTRUCTIONS ON REVERSE

Amounts may be rounded

to

whole dollars.

SCHEDULE A

Statement covers period '\/
N abasf W

through !'D !’L’L \ 'L/L

CALIFORNIA
FORM

Page j_ of

460

eorFiEe iawﬂm&ww Jaequing 4 pRUSD 1 oLV

I.D. NUMBER

eu\.&"“’

DATE
RECEIVED

FULL NAME, STREET ADDRESS AND ZIP CODE OF
CONTRIBUTOR
(IF COMMITTEE, ALSO ENTER 1.D. NUMBER)

CONTRIBUTOR
CODE *

IF AN INDIVIDUAL, ENTER
OCCUPATION AND EMPLOYER
(IF SELF-EMPLOYED, ENTER NAME
OF BUSINESS)

AMOUNT
RECEIVED THIS
PERIOD

CUMULATIVE TO DATE PER ELECTION
CALENDAR YEAR TO DATE
(JAN. 1- DEC. 31) (IF REQUIRED)

A—u? 25/
wLL

AN Yhannu a0z

Uhl+nan:?’o‘ ; Tovvanca, A

IXJIND
[Jcom
[]OTH
CPTY
[Jscc

PY‘OJM M«Mat/"
at” Cormrmun!

Htea M Covm o [s

B0
$100

fvg-Ze)
21T

e ‘msn;\{v‘\l {\/\M\

IND

4 20

N jl"/

o 13,

A\\VSon TO VAV

701

$zo

JpPVv

Sep-_t 2021

___HQM‘“—-‘Q 3 V\Ii“_ma,o‘-

D23

Mavrin T4

Projmm Mﬁuw

4235

SUBTOTAL $

77 00"

Schedule A Summary

1. Amount received this period — itemized monetary contributions.
(Include all Schedule A SUDLOLAIS.) .........ciiiiii e e e e et ae e e nae e

2. Amount received this period — unitemized monetary contributions of less than $100

3. Total monetary contributions received this period.

(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Line 1.)..............0...... TOTAL $

7" 4,

(" *Contributor Codes

IND — Individual

COM - Recipient Committee
(other than PTY or SCC)

OTH — Other (e.g., business entity)

PTY - Political Party

SCC — Small Contributor Committee

-

000

e

FPPC Form 460 (Jan/2016))

FPPC Advu:e advice@fppc.ca. gov (866/275 3772)

www.fppc.ca.gov



Schedule A (Continuation Sheet) .
Monetary Contributions Received

MW@W%\&%@

Amounts may

be rounded

to whole dollars.

PN |
I Tachueline 4y, Lo |22 VY

SCHEDULE A (CONT.)

Statement covers period

from

, CALIFORNIA
FORM

T

460

Page L of

NAME OF FILER

1.D. NUMBER

@erd™H

DATE
RECEIVED

E— e == R

ok 73,
0L

| FULL NAME, STREET ADDRESS AND ZIP CODE OF
{ CONTRIBUTOR
(IF COMMITIEE. ALSO ENTERLD. NUM_?_E‘Q .

‘!%{.{.,7 28

CONTRIBU'I;OR
CODE

IF AN INDIVIDUAL, ENTER

OCCUPATION AND EMPLOYER
(IF SELF-EMPLOYED, ENTER NAME)
OF BUSINESS)

AMOUNT
RECEIVED THIS
PERIOD

CUMULATIVE TO DATE
CALENDAR YEAR
(JAN. 1 - DEC. 31)

PER ELECTION
TO DATE
(IF REQUIRED)

Leadurship for Edvortonad
EQUH N ~ ”7,}‘,"0“3\"

JIND
®com

[JoTH
ety
Oscc

$§oo

o \5
L

Ch Gen ﬂes%Mis" 1596768
\ padars \ €clocatron £ qﬁ%& {t’)m

“’1‘:c'7,ooo\n+u-uo:=ﬁfe%4

$ 3,000

WL

Lzan S \ef)b“‘r

Fondraser

%99

Pyt
1T

Matr Ofvo

Progarm

Coo Yd‘MlV’"

oL

&

o \3,
1L

Avrranda Aaas (g ualis

Jf\/

. Bownt , ML o) §

sumromis SN L o

(" *Contributor Codes

IND - Individual ‘

COM - Recipient Committee
(other than PTY or SCC)

OTH - Other (e.g., business entity)

PTY - Political Party .

SCC - Small Contributor Committee J

-

£

FPPC Form 460 (Jan/2016))

FPPC Advicé: advice@fppc.ca.gov (866/275-3772)

www.fppc.ca.gov



Amounts may be rounded

-
w

SCHEDULE B - PART 1

Schedule B Part 1 to whole dollars. Statement covers period
, CALIFORNIA 460
Loans Recelved from FORM _
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER 1.D. NUMBER
, - — " ) ) © A © 0 - @
FULL NAME, STREET ADDRESS AND ZIP CODE 0&232,\'{“‘%'&’ 'E#S‘LE'“E;“LTC')E&ER OUTSTANDING |  AMOUNT | AMOUNT PAID | OUTSTANDING | INTEREST ORIGINAL | CUMULATIVE
OF LENDER - SELFEMPLOYED, ENTER BALANCE  |RECEIVED THIS| OR FORGIVEN | BALANCE AT PAID THIS AMOUNT OF |CONTRIBUTIONS
(IF COMMITTEE, ALSO ENTER 1.0, NUMBER) uF NAVE OF BUSINESS) BEGIFI’\‘ENRHI\IOGDTHIS PERIOD THIS PERIOD + CLOEEERCI)(I;JHIS PERIOD LOAN TO DATE
0 PaiD e ‘ ; CALENDAR YEAR
$ : Tel o w s . $
. RATE
O FORGIVEN L I N PER ELECTION" _
$ $ $ AR I $ ' s
TE] IND OOcom [JoTH [OPTY [Jscc N DATE I:’)UE DATE INCURRED
-[JPaD T CALENDAR YEAR
s . . .- $ - .. . - .. PRNRPIN %" ‘ ' '5 ., R s
: . RATE- . '
[] FORGIVEN- ] T PER ELECTION"*
o . ; : 5__ : s $
tOmo Ocom OQotH [OPTY: [IScC X DATE DUE DATE INCURRED B
l:] PAID CALENDAR YEAR
$— $ % $ 3
RATE
. [J] FORGIVEN PER ELEPTIQN“
$. - $ $ $ $
TOmNpD Ocom QotH OPTY [Jscc DATE DUE DATE INCURRED
SUBTOTALS $ -$ $ $
. - - . - (Enter (e) on Schedule E, Line 3)
Schedule B Summary - N ; _ -
1. Loans received this PEIIOT ......oveevoeeeeeeeeeeee st e e e esesees s sesensensses e en s s an st s e en s anneas $ PR o
(Total Column (b) plus unitemized loans of less than $100.) - - —
2 L id or foraiven this period . . $ TContributor Codes
. Loans paid or forg 0127 1oL O SO P RRTURR IND — Individual

(Total Column (c) plus loans under $100 paid or forgiven.)
(Include loans paid by a third party that are aiso itemized on Schedule A. )

3. Net change this period. (Subtract Line 2 from LINE 1.) cooeeieeeeie et NET $
Enter the net here and on the Summary Page, Column A, Line 2. :

COM - Recipient Committee
(other than PTY or SCC)
OTH - Other (e.g., business entity)
PTY - Political Party
LSCC — Small Contributor Committee
J

(May be a negative number)

FPPC Form 460 (Jan/2016))
FPPC Advice: adwce@fppc ca.gov (866/275- 3772)
www.fppc.ca. gov

*Amounts forgiven or paid by another party glso must be reported on Schedule A.
** |f required. o




Schedule A (Continuation Sheet) Amounts may be rounded SCHEDULE A (CONT)

Monetary Contributions Received to whols doflers, " Statement cauareporiod \A'IYNITIYIT
| e OWCE RN 52 460
— ’ _ . '),l v
Jocgueve e Noned ol de0BVY | ., W [PV TGRS
NAME OF FILER 1.0. NUMBER
p( wk\v‘/‘\
FULL NAME, STREET ADDRESS AND ZIP CODE OF IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
Re[c):gsso CONTRIBUTOR CONZZ':;I.OR Oﬁgggfg&gg%%ﬁy&tg;sf RECEIVED THIS CALENDAR YEAR TO DATE
(IF COMMITTEE, ALSO ENTER 1.D. NUMBER) OF BUSINESS) PERIOD (JAN. 1-DEC. 31) (IF REQUIRED)
‘ (XiND
QX - 1| Jose -H-uno\y\ﬁ(e‘b . Clcom | %20 PV
1 T —— OTH J
10 v opTY
[Jscc :
. IND
otx- Y | Michad Matw 1= —$ 5 oW
A [JOTH
w CIPTY
[Jscc
S | Fevhand Davidson | B, | Andraiir, $ loo
CJoTH worvet]
flﬁ’lﬂ’ OPTY 'F—’o&) Paildd
Berkelovy , e 147 0> = sce califovilion
\
g"'?\\‘ Q:\MV‘; 'FSWMO .JcNC?:v.L ’ £S§ ©
,\,ft [CJOTH
10 CPTY
[Jscc
&«;\’ U [ Marico! Ohoa AP I C o o dido | €100
v’]ﬂ' P‘ 0 AL [JOTH SoO‘P\ Rﬂl"\ +°
' : v CIPTY Blermerdary Sohuol
| (0% " '\ AAL [1scc Ny Se '
SUBTOTALS &S | s o it
*Contributor Codes | ?0 0 \)
IND — Individual
COM ~ Recipient Committee
(other than PTY or SCC)

OTH - Other (e.g., business entity)
PTY — Political Party

SCC - Small Contributor Committee
FPPC Form 460 (Jan/2016))

FPPC Advice: advice@fppc.ca.gov (866/275-3772)
www.fppc.ca.gov




Schedule A (Continuation Sheet)
Monetary Contributions Received

'SWN»M‘N‘A (Yaq\uz liva §RUSHUTY

Amounts may be rounded

to whole dollars.

\\\ -Statem

from

Ferea .y

through

\o \"L’LL’\!,\"

FORM

page_ | ot AN

SCHEDULE A (CONT,)
CALIFORNIA

460

NAME OF FILER

I.D. NUMBER h*‘v\\

FULL NAME, STREET ADDRESS AND ZIP CODE OF
CONTRIBUTOR
(IF COMMITTEE, ALSO ENTER 1.D. NUMBER)

DATE
RECEIVED

CONTRIBU’I;OR
CODE

IF AN INDIVIDUAL, ENTER

OCCUPATION AND EMPLOYER
(IF SELF-EMPLOYED, ENTER NAME)
OF BUSINESS)

AMOUNT
RECEIVED THIS
PERIOD

CUMULATIVE TO DATE
CALENDAR YEAR
(JAN. 1-DEC. 31)

PER ELECTION
TO DATE
(IF REQUIRED)

Sep: ’l'(( Yeotvze Rorer
1ol

Pilo Knwva on F0b

PiND

[Jcom
[JOTH
P OpTY
[scc

umw\p o\[w(

$100

Palde Ker-t
R Kverz c# 100Co

gp-
20T

D

[Jcom
OoTtH
ety
[Jscc

Medhan ¢
Loy S weepy

Q[OO

OJinD

Ocom
[JoTH
Oepty
[Jscc

[JIND

[CJcom
[JOoTH
OeTY
[Jscc

JIND

COcom
[JOTH
Pty

[scc

SUBTOTALS “Z00

*Contributor Codes
IND - Individual
COM - Recipient Committee

(other than PTY or SCC)
OTH - Other (e.g., business entity)
PTY - Political Party
SCC ~ Small Contributor Committee

FPPC Form 460 (Jan/2016))

FPPC Advice: advice@fppc.ca.gov (866/275-3772)

www.fppc.ca.gov



Schedule E Amounts may be rounded
to whole dollars.
Payments Made

SEE INSTRUCTIONS ON REVERSE JacqRr\ ANuQ -

N

through

Statement coyers period "
s\
from

. SCHEDULEE
CALIFORNIA

FORM 460
Page % of_ﬁQ_

NAME OF FILER { Jﬂ\ CL\\)Q\\ VQX(EV\VSD ’))j\n/

1.D. NUMBER

’\?w&‘“’\

CODES: If one of the following codes accurately describes the payment, you may enter the code. Otherwise, describe the paymeni.

)

CMP campaign paraphernalia/misc. MBR member communications RAD radio airtime and production costs
CNS campaign consultants MTG meetings and appearances RFD returned contributions
CTB contribution (explain nonmonetary)* OFC office expenses SAL campaign workers’ salaries
CVC civic donations PET petition circulating TEL tv. or cable airtime and production costs
FIL candidate filing/ballot fees PHO phone banks TRC candidate travel, lodging, and meals
FND fundraising events POL polling and survey research TRS staff/spouse travel, lodging, and meals
IND independent expenditure supporting/opposing others (explain)* POS postage, delivery and messenger services TSF transfer between committees of the same candidate/sponsor
LEG legal defense PRO professional services (legal, accounting) VOT voter registration
LIT  campaign literature and mailings PRT print ads WEB information technology costs (internet, e-mail)
NAME AND ADDRESS OF PAYEE
CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID
(IF COMMITTEE, ALSO ENTER 1.0, NUMBER)
' e\ Car\os E—Q%J Signs, ban
MR Sow Grapw © (o, Cfr  [FRT | Yerd egmerb $ 300
(\N . a a A‘ w“kbe '
LA 40w 40
1]
w A\ gresns LT | 4% it fiece RoT
T v \/
Qw code gm«ewm)r. o Blcj‘“/tf\ﬁopt WEB QR cole webs) & 192
m veate. Non veshncted $
tO\Ol @Y\M AQAA |ou|/u.’.|J|2 +?‘\ - . ’ 8 ’

- Payments-that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTAL $ _5_5*,, 4 q‘l
Schedule E Summary - 4

. . - g
1. Itemized payments made this period. (Include all Schedule E subtotals.)...........ccc........ heetosseresreassersaerarrerebsRssnatsasntoTeaTserentettessNasessentateretessrennanats $
2. Unitemized payments made this period Of UNAET $T00 ..ottt cerr et sttt e saaessassss e esee b e e esse e e s esneeneensesn s st ebbatesaesasssessesesnsnne $ /Z%b
3. Total interest paid this period on loans. (Enter amount from Schedule B, Part 1, COIUMN (8).) .....vevvevueereeeceeassesseeeeemaesessesessssesesesesesseseseenens $ O
4. Total payments made this period. (Add Lines 1, 2, and 3. Enter here and on the Summary Page, Column A, Line 6.).....cc..ccccveeerennnns TOTAL $ ( L ‘%

FPPC Form 460 (Jan/2016))

FPPC Advice: advice@fppc.ca.gov (866/275-3772)

www.fppc.ca.gov



Scﬁe&ule E . . Amounts may be rounded
(Continuation Sheet) to whole dollars.

Payments Made

SEE INSTRUCTIONS ON REVERSE

.SCHEDULE E (CONT))

from

Statement cov ripd '\J"“
tat m; overs N\K\Q CA%:I(I;g“RnNIA 460

through lo 1.21/‘—1;7’_

Page C“ of \Q

T eqdinforaNaberoia N Jioqlin KPR | e
>

CODES: If one of the following codes accurately describes the payment, you ma)'l enter the code. Othei'\his_e.

describe the payment.

CMP campaign paraphernalia/misc. MBR member communications — RAD radio airtime and production costs
CNS campaign consultants MTG meetings and appearances RFD returned contributions
CTB contribution (explain nonmonetary)* - OFC office expenses SAL campaign workers' salaries )
CVC civic donations PET petition circulating TEL t.v. or cable airtime and production costs
FIL candidate filing/ballot fees ' PHO phone banks TRC candidate travel, lodging, and meals
FND fundraising events L POL polling and survey research TRS staff/spouse travel, lodging, and meals
IND independent expenditure supporting/opposing others (explain)* POS postage, delivery and messenger services TSF transfer between committees of the same candidate/sponsor
LEG legal defense . PRO professional services (legal, accounting) VOT voter registration .
LIT _ campaign literature and mailings. =~ . . ... . PRT printads | . WEB information technology costs (interet, e-mail)
NAPE AND ADDRESS OF PAYEE “CODE OR DESCRIPTION OF PAYMENT . ) AMOUNT. PAID

(IF COMMITTEE, ALSO ENTER 1.0. NUMBER)

OT

hpo UF Bec _ bd.eo0

PRT

Bannaurs,

Yara{ Sﬂns $4OD

Som—J23 , OF 95110

WER

lae I'VM"‘?"'\ “Hral &
Prde :’____J__i;lw

Cam pay M Vv d:\“

C_a\m\gf/ﬂj"\

0T purohast—

Yoleon for Mass Fxts | T T ff(\)

WwW. ¢ Vi\a\Y h W D 20001

* Payments that are contributions or independent expenditures must also be summarized on Schedule D.

SUBTOTALS &7 4 A 0° 4

FPPC Form 460 (Jan/2016))
FPPC Advice: advice@fppc.ca.gov (866/275-3772)
www.fppc.ca.gov





